his paper reports the nonsurgical endodontic therapy using calcium hydroxide intracanal dressing and prosthetic treatment of 9 teeth with periapical lesions in a 16-year-old female patient. The periodontal treatment plan included oral hygiene instructions, mechanical debridement and gingivectomy in the maxillary incisors to improve gingival contouring. Root canal treatment was indicated for teeth 11-13, 21, 22, 42-45. After successive changes of a calcium hydroxide intracanal dressing during 6 weeks, the size of the periapical radiolucencies decreased and lesion remission occurred after root canal obturation. The endodontically treated teeth received a bondable polyethylene reinforcement fiber (Ribbond) in the prepared canal space and crown buildup was done with composite resin. Prosthetic rehabilitation was planned with single-unit metal-ceramic crowns and fixed partial dentures. Clinical and radiographic evaluation after 6 months showed successful results. The outcomes of this case showed that chronic periapical lesions can respond favorably to nonsurgical endodontic treatment in adolescent patients and that, with proper indication, polyethylene fibers can provide an effective conservative and esthetic option for reinforcing endodontically treated teeth undergoing prosthetic rehabilitation.
INTRODUCTION
A complication of deep caries is pulp necrosis.
After necrosis develops, bacteria invading the root canal play a decisive role in the development of a periapical lesion 2, 27 . Current approaches in the treatment of teeth with periapical lesions include initial nonsurgical root canal treatment. When this treatment is unsuccessful in resolving the periradicular pathology, additional treatment options should be considered 2, 24 . In some situations, nonsurgical treatment may be ineffective or difficult, and these cases may be treated surgically 2, 4 . Younger patients have better treatment outcomes than older patients 2, 12 .
Some authors believe that if the endodontic infection is eliminated, the immune system can promote lesion repair 6, 17, 23 . Calcium hydroxide is an effective intracanal antibacterial dressing, owing mainly to its high pH and its ability to destroy bacterial cell walls and protein structures 2, 5 . Treatment with calcium hydroxide as an interim dressing in the presence of large, chronic periapical lesions can create a more favorable environment to healing and can encourage bone repair 2, 9 . Generally, the successful treatment of teeth with pulpal disease depends not only on good endodontic therapy, but also on good reconstruction of the teeth after the endodontic therapy is completed 26 . It has been suggested that endodontically treated teeth are more brittle and fracture more easily than vital teeth 1, 16 . After the casting try-in, the porcelain was applied.
The crowns were cemented 1 week after the casting try-in, using zinc oxide eugenol-based temporary cement (Temp Bond; Kerr). Two weeks after the temporary cementation, the crown was removed and definitive cementation was performed with zinc phosphate cement (SS White cement; SS White, Glaucester, UK) (Figure 7 ).
The patient was recalled after 6 months for clinical and radiographic evaluation and good treatment outcomes were observed.
DISCUSSION
The treatment of teeth with excessive structural loss and pulp necrosis is considered difficult.
However, as shown in this case, the healing of periapical lesions is rapid after multiple dressings with calcium hydroxide. Sjögren, et al. 11, 21 . The use of polyethylene fibers to restore endodontically treated teeth has gained popularity as an alternative to casts or prefabricated metal posts. This may be attributed to two important characteristics of fiber posts: their modulus of elasticity, which is similar to that of dentin, and their ability to be cemented 8, 14 . It is believed that monoblock dentin-post-core systems with dentinal bonding enhance the distribution of forces along the root. Therefore, if excessive loads were applied to the tooth, the post would be able to absorb the stress, reducing the possibility of root fracture Endodontically treated anterior teeth with minimal loss of tooth structure may be restored conservatively with a bonded restoration in the access cavity 10, 25, 26 . However, root-filled teeth with exaggerated structural loss must treated using a complete crown for structural stability 3 . In a 3- 
